ABSTRACT. Progressive ataxia and paralysis in three Miniature Dachshunds were found to be caused by idiopathic sterile pyogranulomatous inflammation of epidural fat between T5 and L4. All dogs were managed by hemilaminectomy and removal of epidural compressive material. Surgical findings and histopathological evaluation were necessary to diagnose epidural pyogranulomatous inflammation. A dog did not regain motor and sensor function after the surgery. Two dogs had exhibited improved neurological function after the surgery, but they recurred. Oral cyclosporine treatment was useful for their long remission. Idiopathic sterile pyogranulomatous inflammation of epidural fat can be considered to be a cause of thoracolumbar myelopathy in dogs.
ossification in L1 and L3 at 7 months after the 2nd surgery (Fig. 3) . The dog had also clinical signs of iatrogenic hyperadrenocorticism (polyuria, polydipsia, and increased serum alkaline phosphatase). Prednisolone was therefore disconitinued, and further treatment was initiated with cyclosporine (5 mg/kg, orally once a day) for 1 month. The dog thereafter showed no sign of recurrence, and the C-reactive protein decreased.
Cyclosporine was decreased gradually (5 mg/kg, orally once 4 days), after which the dog has shown no sign of recurrence for 29 months.
Case-2 was a 5-year-old castrated male Miniature Dachshund with a body weight of 4.1 kg, which entered the hospital with a 7-day history of paresis of the pelvic limbs.
Although prednisolone (1 mg/kg, orally once a day) had been administered for 7 days, the dog had paraplegia and loss of nociception in the pelvic limbs. The dog had histories of pyognanulomatous inflammation as a reaction to the surgical silk used in the castration at 3 years of age in inguina, and subcutaneous sterile panniculitis at 3 years old. Myelographic findings were characteristic of an extradural lesion on the right lateral aspect of T10-11. A right-sided hemilaminectomy was performed in this area.
Ill-defined soft nodules were observed, and the boundary of the nodules with adjacent laminae and muscles was unclear. All the degenerated tissues were excised. The dura matter did not coalesce with the nodules and was normal macroscopically. The histopathological diagnosis of nodules removed at surgery was pyogranulomatous inflammation. Microbial culture of surgical specimens was undertaken, but no bacteria were isolated. Although prednisolone (1mg/kg, orally once a day) was administered for 30 days after the surgery, the clinical signs were not changed. The owner declined additional examinations and treatments. The dog had not regained motor and sensor function by 12 months after the surgery.
Case-3 was a 4-year-old spayed female Miniature Dachshund with a body weight of 4.9 kg, referred to the hospital with a 14-day history of paraplegia, with intact nociception in the pelvic limbs. There was no improvement despite administration of NSAIDs for 14 days (drug unknown). Myelographic findings were characteristic of an extradural lesion on the ventral aspect of T5. A left-sided hemilaminectomy was performed in the T5-6 area. The mass was confirmed at this area. Well-circumscribed firm nodules were observed, distinct from cases 1 and 2. The boundary of the nodules with adjacent dura matter, laminae and muscles was clear, therefore the nodules were excised completely. The dura matter was normal macroscopically. The histopathological diagnosis of nodules removed at surgery was pyogranulomatous inflammation.
Microbial culture of surgical specimens was not performed, but no infectious pathogenic bacteria were evident according to histology.
The dog regained motor and sensor function after the decompressive surgery. It suffered anorexia 2 months after the surgery, and the C-reactive protein concentration was elevated (20 > mg/dl). A mass, caudal to the left kidney, was confirmed by ultrasonography. On exploratory celiotomy, this mass was excised. The histopathological diagnosis of the mass was pyogranulomatous inflammation caused by the surgical silk used at spaying. Microbial culture of surgical specimens was undertaken; no bacteria were isolated. The C-reactive protein concentration was elevated (20 > mg/dl), and the mass caudal to the left kidney was confirmed by ultrasonography at 12 months after the exploratory celitomy. The owners declined further surgical therapy, so therapy was initiated with prednisolone (1 mg/kg, orally once a day, for 14 days) and cyclosporine (5 mg/kg, orally once a day). The dog showed no sign of recurrence, and the C-reactive protein was decreased. Cyclosporine was decreased gradually (5 mg/kg, orally once 4 days), after which the dog showed no sign of recurrence for 16 months.
We have reported 3 dogs with idiopathic sterile pyogranulomatous inflammation of epidural fat causing spinal cord compression. A recent study found that idiopathic sterile pyogranulomatous inflammation of epidural fat caused spinal cord compression in Miniature Dachshunds, and all dogs experienced good neurologic outcome after decompressive surgery [3] . In the present report, one of the three dogs did not regain 
